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Background:  Left ventricular assist device outflow kinks are a potential complication of surgical placement
case:  A 70-year-old man presented with dyspnea and recurrent gastrointestinal bleeding. He has a history of ischemic end-stage heart 
failure status post HeartMate II LVAD implantation. Enteroscopy revealed jejunal angiodysplasia. He was previously transfused with 15 
units of PRBC’s and treated with hemoclips but continued to rebleed. Physical exam revealed an LVAD hum and a soft bruit over the 
medial left scapula. There were no signs of acute heart failure.
decision Making:  Device parameters revealed high velocity of his pump. Transthoracic echocardiogram revealed poor decompression of 
the left ventricle despite the absence of much aortic valve opening. CT angiography of the chest revealed a 90 degrees angulation in the 
LVAD proximal outflow cannula (Figure). Transesophageal echocardiogram with Doppler showed obstruction of the outflow cannula. Von 
Willebrand Factor multimer analysis revealed acquired factor deficiency, likely due to the obstruction. The patient underwent transfemoral 
retrograde placement of a 20 x 55 mm WallStent self-expanding stent to unkink the LVAD outflow graft. Repeat echocardiogram revealed 
resolution of the obstruction. The patient did not have any further GI bleeding at 3 months follow up.
conclusion:  LVAD outflow obstruction due to a kink in the cannula can lead to acquired Von Willebrand’s disease for which stenting can 
be a treatment consideration.
